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The  Llaryiand  State  Planning  Corajnission  presents  the  sooond  of  two  reports 
dealing  vdth  the  expenditures  for  public  vrork  in  the  State  of  Maryland,  The 
first  dealt  with  the  expenditures  of  the  three  major  divisions  of  government, 
the  counties  of  Maryland,  the  City  of  Baltimore,  and  the  .^Jtate  of  Maryland, 
in  the  major  departments  of  state  activity,  such  as  Roads,  Schools,  Sanita- 
tion, etc.,  and  included  both  capital  expenditures  and  maintenance  costs  for 
the  ten  years  1924  to  1933.  This  report,  on  account  of  its  size,  has  not  been 
published. 

Report  number  2,  the  present  one,  is  a  compilation  o.r  the  amounts  of 
money  estimated  by  the  various  agencies  as  necessary  for  capital  expenditures, 
in  order  that  State  facilities  may  be  properly  maintained  or  developed  in  the 
ten-year  period  from  1934  to  1943.  VvTiile  it  must  be  recognized  that  exi^en- 
cios  may  arise  which  create  needs  impossible  to  prophecy,  the  estimates  given 
herein,  as  far  as  possible,  arc  based  on  the  normal  anticipated  developments 
and  needs. 

The  items  are  listed  in  the  same  order  as  in  thi;  report  on  Public  V/orks 
Expenditures,  1924  to  1955,  vdth  the  exception  of  the  high.vay  estimates.  The 
Maryland  State  Planning  Commission  has  prepared  an  exhaustive  report  covering 
a  proposed  ten-year  pro<^rara  which  has  been  published  as  s  separate  document. 
The  report,  however,  does  not  include  any  discussion  of  the  estimated  costs 
of  the  construction  proposed.  This  subject  will  be  dealt  with  in  a  subsequent 
report. 

This  compilation  has  be>jn  limited  to  the  anticipu.ted  expenditures  of 
the  Maryland  State  Government.  Baltimore  City  is  unable  to  forecast,  even 
in  the  most  general  way,  what  will  bo  required  for  public  works  in  the  next 
ten  years.  The  counties,  likev.'iso,  have  not  been  included.  The  information 
is  not  available  from  enough' of  them  to  justify  its  inclusion  in  this  report. 

In  the  appendices,  the-  report  of  the  Board  of  Mental  Hygiene,  prep;ired 
by  Dr.  George  H.  Preston,  and  the  report  of  the  Division  of  Tuberculosis, 
,by  Dr.  Victor  F.  Cullen,  are  presented  for  permanent  record. 
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SCHOOLS 

The  State  of  ivlaryland,  through  the  ..laryland  State  Department  of 
Education,  has  assisted  in  meeting  the  operating  costc  of  the  High  Schools 
of  Maryland  for  a  number  of  years,  but  does  not  contribute  money  toward 
capital  expenditures.  The  money  spent  by  the  State  Government  for  school 
conritruction  is  limited  to  the  State  ovned  and  operated  State  Normal  Schools 
and  the  University  of  Maryland. 

The  iiaryland  State  Department  of  Education  reports  that  no  money  v<ill 
bo  needed  for  State  buildin5  conotruction  for  the  next  ten  years.  The  present 
facilities  of  the  various  State  Normal  Schools  are  more  than  sufficient  to 
care  for  the  enrollment  anticipated. 

The  University  of  lilaryland  submits  the  folio- -ing  statement  of  requirements. 

University  of  i/Iaryland  at  College  Park 

Buildings  and  equipment  for  College  of  Education,  College  of  Home  Eco- 
nomics, College  of  iinginoering,  and  depart.'nent3  in  the  College  of  Arts  and 
Sciences,  dormitory  for  men  students,  dormitory  for  women  students,  infirmary, 
recreation,  addition  to  Library,  General  Service  Department,  roads  and  walks, 
water  and  sev;er  lines,  ii;:provor.unts  and  enlargements  of  present  permanent 
structures,  and  land  for  the  Agriciiltural  College $  2,950,000.00 

University  of  ivlaryland  at  Baltimore 

Buildings  and  equipment  for  laboratories  and  recitation  rooms,  library 
for  the  three  Health  Schools,  administrative  offices  and  auditorium,  nurses' 

homu,  dispensary,  and  remodeling  and  fireproofing  of  permanent  structures 

i^   1,300,000.00 

Residence  unit  for  students,  including  recreational  features  and  provi- 
sion for  serving  meals,  estimated  cost ;?   600,000.00 

VViiTLR  Ai^D  SEVJiiRS 

The  expenditures  of  the  State  of  iJaryland  for  vater  and  sev/ers  have  never 
been  -very  large.  The  development  of  these  agencies  has  been  made  hy  the  smaller 
units,  such  as  municipalities,  districts,  and  to'.vns.  In  no  case  has  the  State 
Government  been  concerned  oth^r  than  in  the  relatively  smtill  problem  of  attend- 
ing to  the  needs  of  State-o-.vned  Institution.  The  •larj'-land  State  Department  of 
Health  has  prepared  the  follovri.ng  statement  shorting  the  jstimatcd  requirements 
for  the  next  ten  years. 


Eastern  Shore  State  Hospital v  30,000.00 

Trainine  School  for  Colored  Girls. 10,000.00 

BoY/ie  State  hormal  SchooD. , -25, 000. 00 

Cheltenhaia  Hospital 50,000.00 

House  of  Correction 90,000.00 

Crownsville  State  Hospital. 50,000.00 

Springfield  State  Hospital 95,000.00 

Maryland  Training  School  for  Boys 65,000.00 

Rosewood  Training  School 62,500.00 

i/Iontrose  School 28,000.00 

Maryland  Tuberciilosis  Sanitorium i:7,000.00 

$532,500.00 

PUBLIC  BUILDIiJGS 

Reports  on  this  item  have  been  submitted  by  the  agencies  responsible 
for  the  major  construction  work  in  tho  past  ten  years  and  represent  their 
estir-ated  needs  for  tho  next  tcn-yeax  period. 

Penal  Institutions 

1.  Construction  of  a  pricion  for  woraon,   probably  on  the 

grounds  of  the  ..-laryland  House  of  Correction $     250,000.00 

2.  Construction  of  "•all  at  the  Maryland  House  of 

Correction , ". 600,000.00 

3.  Renevri.1  of  all  the  plumbing  at  the  Hilary  land  Peni- 
tentiary   ?.00,000.00 

4.  Construction  of  additional  cells  at  the  .iaryland 
Penitentiary 150,000.00 

5.  State  Penal  Fans,  vd.thin  the  next  five  yc  rs 1,500,000.00 

$2,700,000.00 


Psychopathic  Institution^ 


1.  T.liite  mental  patients..  .1,300  beds ,$1,950,000.00 

2.  Colored  mental  patients.  400  beds 520,000.00 

3.  Yvliite  feebleminded :?50  beds, ........ . ...   325,000.00 

4.  Colored  feebleminded....  250  beds , 525,000.00 

5.  State  Psychopathic  Hospital , ;-590,OQO.OO 

$5,510,000.00 


Tuberculosis  Instilution.-; 

The  preventive  vroi'k  in  this  field  has  been  so  v/ell  done  that  indications 
are  the  future  need  will  not  be  greatly  in  excess  of  present  facilities.   iTith 
the  growth  in  knovvdedge  of  prevention  and  of  treatment  the  disease  is  decreas- 
ing in  magnitude  and,  therefore,  no  groat  expenditure  for  construction  is  an- 
ticipated. The  estimated  needs  for  the  next  ton  years  have  been  estimated  as 
follows : 
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1.  Henrytcn,   in  1935,  i or  equipment ''i     3,000.00 

for  building 42,000.00 

2.  Elsev;here,    in  ten-year  period,    for  equi[)ui'jnt^l6,000.00 

for  buildings .....,,. ..  84.000.00 

^^150,000.00 


Military  Institutions 

1.  Nineteen  Armories,  at  $10,000.00  each $190,000.00 

2.  Pikesville  Building 150,000.00 

3.  The  Fifth  ftegiraent  Armory .,,..,.  250,000.00 

4.  The  One  Hundred  and  Fourth  Medical 

Regimrjnt  Armory 50,000.00 

5.  Logan  Field,  Dundalk , 150,000.00 

6.  Camp  Albert  C.  Ritchie 200,000.00 

7.  Dotrick  Field,  Frederick,  Iviaryland 10,000.00 

8.  Miscellaneous ,  100,000.00 

;.  J,  100, 000. 00 

SUivLvlJiRY   FOu  PUBLIC  BQILDIMGS 

1.  Penal  Institutions $2,700,000.00 

2.  Psychopathic  Institutions 3,510,000.00 

3.  Tuberculosis  Institutions... 150,000.00 

4.  Military  Institutions ... ........ .  1,100, OOQ.QO 

Grand  Total C'7 ,  460 ,  000 .  00 

PaRxCS 

The  State  of  Maryland  has,  for  some  time,  maintained  considerable  areas, 
principally  in  the  western  portion  of  the  state,  as  game  preserves,  parks, 
and  state  forests.  The  present  emphasis  placed  on  the  acquisition  and  use  of 
subuarginal  land  has  given  considerable  impetus  to  the  development  of  Park 
and  Forestry  Programs.  For  the  next  ten  years  the  Maryland  State  Boo.rd  of 
Forestry  has  proposed  the  folloviing: 


Forest  Land 


Purchase  of  200,000  acres  ©   04.00  per  acre. ..  .C'SOO, 000.00 
The  above  to  be  subdivided  into  units  of  20,000 
acres  and  equi oped  with  houses,  fire  tov;ers, 
etc.  at  about  ^5, 000. 00  per  unit.   To  bo  ex- 
pended in  this  manner  during  the  next  ten 

years 75.000.00 

A875,000.00 


state  Parks 


Purchase  of  10,000  acres  &   OoO.OO  per  acre.  4 , . . . .  ..j300,000.00 

The  above  to  be  divided  into  unita  of  500  acres 

each  and  improved  at  about  :i;;25,000.00  each  for 

buildings,  etc * 500,000.00 

$800,000.00 


Expenditures  hj   the  State  Government 
(In  Dollars) 
Actual,  1924  to  1933  Proposed,  1934  to  1943 

6, 156, ',^79. . .  .Schools 4,850,000 

755, 159.... Water  and  Sewers 532,500 

8,215,866 Public  Buildings , 7,460,000 

1,979,161. . .  .Other  Public  Works, Wo  estimate 

85,000 Parks ...,...,. .1.675.000 

17,191,265 Total ,......, 14,517,500 
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REPORT  OF  THE  BOAltD  OF   wiiiiNlTiVL  HYGIfir/ 

The  following  "i\liniimi]a  Requirements  lor  State  Hoopitals"  lia.ve  been 
prep.ared  and  adopted  by  the  /vnerican  Paychiatric  Association  -/vhich  is  the 
official  body  representing  physicians  practising  psychiatry.  The  requiro- 
.nicnts  are  here  presented  r/ith  comraents  under  each  heaoiuti  iadicating  the 
oxtont  to  which  they  are  met  by  the  i.laryland  State  ilospitals  as  a  group. 

1.  The  chief  executive  officer  must  be  a  v;ell  qualified  physician  and 
ox^jerienced  psychiatrist  -jvhcise  appointment  and  removal  shall  not  be  controllid 
by  partisan  politicy. 

All  appointments  have  been  made  on  th>j  basis  of  preferred  qualifi- 
cations. 

2.  All  other  persons  at  tlu,  institution  ought  to  suboi'dinato  to  Jii..; 

and  subject  to  removal  by  liim  if  they  fail  to  dischargL.-  their  duties  properly. 

Fully  met  with  the-  cooperation  of  the  State  ::-n-it  System. 

3.  The  positions  and  the  adin.inistration  of  the  Institution  must  be 
free  from  control  for  tlie  purposes  of  partisan  politics. 

Fully  met.  Protected  by  the  .iierit  System. 

4.  There  must  be  an  adequate  medical  staff  of  well  (|ualified  physician.;, 
the  proportion  to  total  patients  to  be  not  less  than  1  to  150  in  addition 

to  the  supei'intendent,  and  to  the  number  of  patients  admittod  annually  not 
lers  than  1  to  40.  There  must  be  one  or  more  full-tiaie  dentists. 

Niofflbor  of  physicians  vai-y  from  one  physician  to  350  patients  to  one 
physician  to  200  patients  with  an  avera-;3  of  about  one  ijhysician  to  250  patient- 
For  the  three  v;hitc  hospitals  the  yearly  admissions  are  at  the  rate  of  about 
54  per  physician.  In  the  colored  hospital  the  rate  is  about  one  to  GO. 

5.  There  must  be  a  staff  of  consulting  spocialists  at  least  in  internal 
medicine,  general  surgery,  organic  neui"olog;>',  diseases  of  the  eye,  car,  nose, 
and  throat,  and  radiology,  employed  under  such  terms  as  will  insure  adoquat:^ 
services. 

Consultants  loosely  organized  and  funds  for  payment  insuflicient. 

6.  The  medical  staff  must  be  organised,  the  services  v/ell  defined,  and 
the  clinical  work  under  the  dir.^ction  of  a  staff  loader  or  clinical  director. 

Well  met. 

^'     Prepared  by  Dr.   George  H.  Preston,   Coimnissioner  of  liaital  Hygiene. 
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7.  Each  medical  service  must  be  provided  v/ith  an  office  and  examining 
room  containing  suitable  conveniences  and  equipment  for  tho  work  to  be  per- 
formed, and  with  such  clerical  help  specially  assigned  to  the  service  as  may- 
be required  for  the  keeping  of  the  medicinal  and  administrative  records. 

In  general,  the  hospitals  well  meet  this  standard. 

8.  There  must  be  carefully  kept  clinical  histories  of  all  patients,  in 
proper  files  for  ready  reference  on  each  service. 

Well  done. 

9.  Statistical  data  relating  to  each  patient  must  be  recorded  in  ac- 
cordance with  the  standard  system  adopted  by  the  Association. 

Viell  done. 

10.  The  patients  must  be  classified  in  accordance  with  their  mental  and 
physical  condition,  with  adequate  provision  for  the  special  requirements  for 
the  study  and  treatment  of  the  cases  in  each  class,  and  the  hospital  work 
must  not  be  so  crov/ded  as  to  prevent  adequate  classification  and  treatment. 

Not  altogether  satisfactory.   (See  Section  2). 

11.  The  classification  must  include  a  separate  reception  and  intensive 
study  and  treatment  department  or  building,  a  special  linit  for  acute  physical 
illnesses  and  surgical  conditions,  and  separate  units  for  the  tuberculous,  and 
the  infirm  and  bedfast.   Each  of  these  units  must  be  suitably  organized  and 
equipped  for  the  requirements  of  the  class  of  patients  under  treatment. 

Separate  receiving  buildings  well  functioning  and  adequate  to  present 
needs.  No  separate  medical  and  surgical  -units.   Infirm  -ind  bedfast  well  seg- 
regated.  Provisions  for  tuberculous  far  below  standard. 

12.  The  hospital  must  be  provided  v;ith  a  clinical  and  pathological  labora- 
tory, equipped  and  manned  in  accordance  with  the  minimum  standards  recommended 
by  the  Committee  on  Pathological  Investigation. 

Met  in  general. 

13.  The  hospital  must  bo  equipped  with  adequate  X-ray  equipment  and  em- 
ploy a  well  qualified  radiologist. 

Met  as  to  equipment,  not  as  to  personnel  except  in  1  institution. 

14.  There  must  be  a  working  medical  library  and  journal  file. 
Wone  of  the  hospital  libraries  are  up  to  standard. 

15.  The  treatment  facilities  and  equipment  must  include: 
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a.  A  fully  equipped  surgical  operating  room.       Ye£ 

b.  A  dental  office  supplied  with  dental  equipment Yes. 

c.  Tubs  and  other  essential  equipment  for  hydrotherapy 

operated  by  one  or  more  trained  physiotherapists Yes. 

d.  Adequately  equipped  examination  rooms  foi'  the  spe- 

cialties in  medicine  and  surgery  required  by  the 

schedule.  Only  in  part. 

e.  Provision  for  occupational  therapy  and  the  employ- 

ment of  specially  trained  instructors Present  but 

limited. 

f .  provision  for  treatment  by  physical  exercises  and 

games  and  the  employment  of  specially  trained 

instructors.  i^'*^  special 

instructors. 

g.  Adequate  provision  for  recreation  and  social  en- 

tertainment.   Present  but 

limited  by  funds. 

16.  Regular  staff  conference  must  be  held  at  least  tvdce  a  week  when 
the  work  of  the  physicians  and  the  examination  and  treatment  of  the  patients 
will  be  carefully  reviewed.  Minutes  of  the  conferences  must  be  kept. 

Well  carried  out. 

17.  There  must  be  one  or  moru  out-patient  clinics  conducted  by  the 
hospital  in  addition  to  any  on  the  hospital  grounds.  An  adequate  force  of 
trained  social  v/orkers  must  be  employed. 

Clinics  in  operation.  No  social  service  attached  to  clinics. 
Generally  social  service  inadequate  in  numbers. 

18.  There  must  be  an  adequate  nursing  force,  in  the  proportion  of  not 
less  than  1  in  8,  and  to  the  patients  of  intensive  treatiaent  and  acute  sick 
and  surgical  units  of  not  less  than  1  to  4.  Provision  must  be  made  for  ade- 
quate systematic  instruction  and  training  of  the  members  of  tho  nursing  staff. 

General  nursing  force  averages  slightly  less  than  1  to  12  and  does 
not  reach  required  figures  on  receiving  wards. 

19.  Mechanical  restraint  and  seclusion,  if  used  at  all,  must  be  under 
strict  regulations,  and  a  system  of  control  and  record  by  the  physicians  and 
must  be  limited  to  the  most  urgent  conditions. 
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Existing  Institutions 


Classification 
State  Hospitals 

Spring  Grove  State  Hospital 
Springfield  State  Hospital 
Eastern  Shore  State  Hospital 
Crovmsville  State  Hospital 
Kosewood  State  Training  School 

City  and  County  Hospitals 

Balti.uore  City  Hospital 
Sylvan  Retreat,  (State  iiided) 

Private  hospitals 

[/lount  Hope  Retreat, 

(City  aided  for  184  patients) 
Shoppard  and  Enoch  Pratt  Hospital 
Henry  phipps  Psychiatric  Clinic 
(The  Jolins  Hopkins  Hospital) 

_ Laurel  Sanitarium 

^Harlem  Lodge  Sanitarium 

^The  Gundry  Sanitariuia 

^Patapsco  r.ianor  Sanitariujn 

-sPinecrest  Sanitarium 

u. Relay  Sanitarium 

^Chestnut  Lodge  Sanitarium 

^Riggs  Cottage 

5Cedar croft  Sanitariiora 

L-'-jpmehurst  Sanitarium 

^The  Opitz  Home 

^Hill  Top  School 


Locaticm 


Catonsvillc,  Md. 
Sykesville,  Md. 
Cambridge,  Md. 
CrovTnsville,  Md. 
Ov/ings  Mills,  Md. 


Baltimore,  Md. 
Cumberland,  Hid. 


Baltimore,  Md. 

Tows on,  Md. 
Baltimore,  Md. 

Laurel,  Md. 
Catonsville,  Md. 
Athol,  Baltimore,  Md. 
Ellicott  City,  Md. 
Baltimore,  Md. 
Relay,  Md. 
Rockville,  Md. 
Ijajasvillc,  Md. 
Brentvraod,  Md. 
Hyatt;3villG,  Md. 
Catonsville,  Md. 
Jessups,  Md. 


Capacity 


1,625 
2,560 
300 
1,068 
1,076 


500 
100 


670 

300 
75 

100 
50 
50 
30 
20 
50 
30 
25 
20 
14 
50 
15 


OS 

a' 


Statement  of  Objectives 


This  is  a  statement  of  the  objectives  for  the  State  Board  of  Mental 
Hygiene.  They  are  repi\:sent>.:d  in  general  in  their  order  of  importance.  The 
time  sequence  according  to  which  the  objectives  should  be  developed  does  not 
coincide  with  their  order  of  presentation.  Some  oi  the  objectives  v;ill  require 
careful  development  over  a  period  of  years.  Others  can  be  accomplished  rapidly. 
Advantages  must  be  taken  of  opportunities  for  development  as  they  occur.  Only 
the  general  outline  of  each  objective  is  h.ro  presented. 

1.  The  increase  of  the  provisions  for  -/v-hite  patients  at  the  rat;  of  about 
200  beds  a  year  for  five  years  and  thereafter  about  50  beds  a  year  for  six 
years,  ultimate  capacity  being  about  6,000  beds.  The  construction  of  these 
beds  to  be  such  as  to  provide  improved  classification  and  provisions  for  spe- 
cialized groups  of  patients,  tiiberculous,  epileptic,  senile,  medically  cjid 
surgically  ill,  etc. 
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2.  IncreaGG  in  tlie  niirsing  personnel,  the  medical  staff  and  hospital  oquip- 
raent  until  each  hospital  shall  have  reached  at  least  the  minimum  standard 
set  by  the  American  Psychiatric  Association.  See  the  Section  on  Standards. 

3.  The  establishment  of  a  State  Psychiatric  Hospital,  in  Baltimore,  in  asso- 
ciation 'with  some  Creneral  Hospital. 

4.  The  establishment  of  a  small  State  Psychopathic  Ward  in  some  General 
Hospital  in  Cumberland  to  v;hich  emergency  cases  from  Garrett,  Allegany,  and 
part  of  V/ashington  ^ounty  could  be  sent  for  care  pending  trfinsfer  to  the 
Psychopathic  Hospital  of  State  Hospital.  This  vroulo  make  the  operating  of 
Sylvan  fiotreat  unnecessary.   (See  the  section  on  Existing  Institution). 

5.  The  development  of  an  Out-Patient  Clinic  prosram  v.dth  psychiatric,  psycho- 
logical, and  social  work  service  sufficient  to  care  for  examination  and  treat- 
ment of  patients  who  do  not  need  hospital  care,  the  paroled  hospital  patients, 
special  school  exaiainations,  and  court  service  in  the  counties. 

6.  The  fostering  of  an  educational  program  which  would  guarantee  that  no 
teacher  approached  a  class  of  school  children  without  a  knovdedge  of  the 
simple  principles  of  mental  health,  and  that  no  pupil  was  graduated  from 
High  School  or  College  vdthout  an  understanding  of  the  factors  producing 
mental  illness. 

7.  The  expansion  of  the  facilities  at  tho  State  Training  School  for  the 
Feebleminded  ujitil  it  can  care  for  about  1,400  patients,  provisions  for  the 
adult  feebleminded  and  cooperation  vjith  the  State  Department  of  Mucation 
in  the  establishment  of  special  classes  so  that  there  can  be  no  gap  in  the 
supervision  of  the  mental  defectives. 

8.  The  developnicnt  of  a  program  for  the  prevention  of  feeblemindedness,  using 
segregation,  public  education,  the  prevention  of  acute  infections  in  early 
childhood  and  sterilization,  as  the  situation  demands  and  public  opinion 
permits. 

9.  The  development  of  the  State  program  .for  colored  patients  on  the  same 
scale  and  at  the  same  level  of  care  as  that  provided  for  the  •.'■hite  patients. 
In  hospital  service  this  means  an  increase  in  the  State  Hospital  of  about  50 
beds  a  year  for  seven  years,  with  an  ultimate  population  of  about  1,400  and 
an  institution  of  about  350  beds  for  colored  feebleminded.  Facilities  pro- 
posed outside  hospitals  such  as  clinics,  social  work,  education,  etc.,  would 
apply  equally  to  colored  and  v/hitc. 

10.  The  development  of  a  research  program,  coordinating  the  facilities  of 
the  State  Hospitals,  the  State  University,  and  all  other  interested  agencies 
aimed  at  some  practical  solution  of  the  growing  burden  of  the  mental  illnesses. 

Classification  of  Service 

The  mental  patients  cared  for  by  the  State  arc  not  a  homogeneous  group 
but  consist  of  many  different  classes  or  groups,  each  of  v,'hich  require  more 
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or  less  diffcront  living  conditions  and  ^mite  different  treatment.  Aside 
from  the  groups  at  preaent  cared  foi-,  there  ai-e  certain  other  tjroups  v/liich 
the  otate  is  asked  to  caro  for  no^;;  and  v;hich  it  vn.ll  be  forced  to  cure  i'or 
in  the  fairly  near  future. 

The  epileptics 

There  is  a  colony  of  epileptics  vrhich  is  a  part  of  the  Sprin^^ficld  Stato 
Hospital.  This  colony  contains  520  beds,  half  male  and  half  foraale.  Thoi-e 
are  no  vacant  buds  and  there  are  between  35  and  40  patients  waiting  admission, 
some  of  vjhom  are  in  oth^a*  institutions.   This  iToup   of  buildi.n^E  must  be 
increased  in  size,  bearing  in  mind  that  the  buildings  should  .also  be  dcsi.incd 
as  to  permit  their  evontuoJ.  use  for  oth^r  typos  of  pationts,  should  it  evor 
GociP.  advisable  to  separate--  the  Epileptic  Colony  from  Springfield  and  use  ■ 
it  as  the  nucleus  of  a  new  institution. 

The  State  cares  only  iov   insane  epilcptici:.;.  There  is  rather  a  large 
group  of  patients  who  have  epilepsy  without  mental  detei'ioration  who  have 
great  difficulty  in  living  in  an  ordinary  comiaunity  because  of  their  attacks. 
The  State  should  probably  not  support  an  institution  for  such  people,  but 
might  easily  and  wisely  assist  in  vjorking  out  plans  for  thJ.s  group  on  a  vil- 
lage or  camp  basis. 

Tuberculous  Patients 

In  tlie  .iaryland  Hospitals  at  present  thercj  are  a  few  more  than  100  knov/n 
cases  of  tuberculosis,  31  male  and  75  female.  Thure  are  no  provisions  for 
the  care  of  the  tuberculous  patients  at  the  Eastern  Shore,  Crownsville,  or 
RoaeVv'ood.  There  are  no  provisions  for  tuberculous  men  at  Spring  Grove.  There 
are  17  beds  in  a  small  separate  building  for  wom>jn  at  Spring  Grove,  a  building 
which  the  expense  of  adequate  nursing  is  prohibitively  high.  There  are  40 
beds  for  male  patients  cmd   47  for  female  patients,  in  separate  buildings  at 
Springfield. 

There  is  obvious  need  for  a  building  for  tuberculous  patients  at  Crovms- 
villu  and  Rose\7ood.  It  would  seem  much  ■-.•iaor  to  increase  the  capacity  of  the 
tuberculous  buildings  o.t  Springfield  and  to  remove  all  the  tuberculous  patients 
from  Spring  Grove  .-and  the  Eastern  Shore.  The  absence  of  provisions  for  tuber- 
culous men  at  Spring  Grove  <and  all  provisions  at  the  Eastern  Shore  certainly 
discourages  careful  searching  for  patients.  There  is  no  medical  excuse  for 
treating  tuberculous  patients  on  open  vrards  v.'ith  healthy  patients. 

Criminal 

The  State  at  present  operates  a  hospital  for  white  insane  male  prisoners 
at  Spring  Grove  and  roco-ives  colored  insane  prisoners  in  special  quarters  at 
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CroTiTnsville.  Thrj  transfer  of  prisoners  betveen  the  Pencil  Institutions 
and  the  State  iiospitals  is  easy,  so  that  the  prisoners  nay  be  moved 
for  observation  cjind  returned  without  difficulty.  The  present  building 
at  Spring  Grove  is  adequate  as  to  size  but  inadequate  as  to  planning 
and  not  as  safe  from  escape  as  could  bo  desired.  There  is  no  opportu- 
nity to  give  patients  out-door  exercise,  though  there  is  a  large  cncloi:;cd 
roof  space  that  is  used  for  exorcise.  Thore  occur  in  both  penal  insti- 
tutions many  mild,  apparently  temporary  mental  disturbances  among  pris- 
oners. It  would  be  desirable  to  have  these  cases  under  psychiatric  ob- 
servation, but  it  is  not  possible  to  transfer  all  of  thorn  to  the  hospi- 
tal for  the  criminal  insane.  Future  plans  for  the  entire  group  of  crimi- 
nal insane  should  be  worked  out  with  the  penal  authoritius,  probably  on 
the  basis  of  ade^iuate  observation  and  troatmcnt  facilities  at  one  of  the 
penal  institutions,  with  a  resident  psychiatrist  and  supervision  by  the 
Board  of  i^ujntal  Hygiene  and  a  hospita].  for  the  criminal  insane  to  which 
tho  chronic  cases  could  be  sent.  The  present  building  for  the  criminal 
insane  is  very  expensive  to  operate  because  of  its  small  size,  insecurity, 
and  the  number  of  attendents  nece3sa.ry«  It  should  be  remodelled,  should 
be  made  of  maximuiii  security,  should  have  a  largo  exercise  court,  well 
walled,  and  should  probably  be  increased  in  sii'.e  by  adding  accommodations 
for  colored  prisoners,  so  as  to  relieve  the  civil  hospital  at  Crowngville 
and  so  to  increase  the-  size  to  the  point  of  economical  operation. 


In  connection  with  tho  criminal  insane,  the  State  Board  of  iViental 
Hygiene  should  cooperate  in  the  extension  of  psychiatric  work  such  as 
is  being  done  for  the  Suprcne  Court  of  Baltimoi'o,  so  as  to  make  similar 
service  available  to  the  Circuit  Courts. 


Closely  allied  to  the  problem  of  the  criminal  insane  is  the  prob- 
lem of  the  defective  delinquent  and  psychopathic  delinquent  child  oc- 
casionally committed  to  one  of  the  State  Industrial  Schools  and  occasion- 
ally presented  in  one  of  tho  Juvenile  Courts.  There  are  no  facilities 
for  tha  care  of  this  gi'oup  in  Maryland. 
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Some  plan  should  be  worked  out  between  the  correctional  institutions  for  the 
children,  the  Training  School  for  the  Feebleminded,  and  a  future  division  for 
children  v;hich  should  be  constructed  at  one  of  the  State  Hospitals.  Through 
some  such  three-v;ay  division  as  this,  the  complete  facilities  of  each  type  of 
institution  could  be  used  to  meet  the  needs  of  any  particular  child  depending 
on  which  particular  phase  of  his  condition  predominated.  This  vrou  d  offer  a 
much  more  flexible  and  much  v/ider  scope  -program  than  could  be  provided  by  r-.ny 
single  institution  for  defective  or  psychopathic  delinquent  children.  It  \.'ould 
require  the  erection  of  certain  specialized  buildings  at  each  institution  and 
some  machinery  for  easy  transfer  from  one  to  the  other.  Buildings  designed 
for  this  purpose  have  been  built  at  Rosewood,  but  the  complete  working  out  of 
such  a  program  must  wait  until  there  are  provisions  at  one  of  the  State  hos- 
pitals for  the  reception  and  study  of  children.  Children  cannot  be  treated  on 
the  wards  with  adult  patients.  At  present  there  is  a  group  of  six  or  eight 
children  from  12  to  16  in  the  State  hospitals  and  there  is  a  constant  demand 
for  the  reception  and  study  of  children  whose  mental  condition  makes  it  im- 
possible to  give  them  adequate  care  anyv.'here  except  at  a  hospital  for  ment:  1 
patients.  Well  rounded  plans  for  the  development  of  a  mental  hygiene  program 
demand  that  a  children's  hospital  be  provided  as  an  addition  to  one  of  the 
State  hospitals. 

The  problem  of  Alcoholism  has  been  constantly  presented  to  the  State  hos- 
pitals. The  following  table  shows  a  gradual  incre.se  in  the  nxmber  of  alco- 
holics who  demand  admission.  As  at  present  organized,  the  State  hospitals 
offer  little  prospect  for  adequate  treatment  of  alcoholics.  Alcoholics  vri. th 
very  few  exceptions  are  received  only  when  they  have  been  certified  as  inSGne 
by  physicians  or  when  they  have  been  arrested  for  some  offense  and  are  sent  to 
a  hospital  by  a  court.  A  fev/  are  committed  under  the  Inebriate  Act.  Much  the 
same  thing  happens  in  regard  to  drug  addicts.  YJhat  is  needed  is  an  institu- 
tion to  which  alcoholics  could  be  sent  for  relatively  long  periods  and  in 
which  they  could  be  given  good  medical  care,  physical  training,  psychotherroy 
for  suitable-cases,  social  service  adjustment  and  long  term  parole.  The  acute- 
ly ill  alcoholics,  deliriu,n  tremens,  acute  hallucinosis  and  the  alcoholic 
paranoid  states  should  probably  be  handled  as  at  present  in  the  acute  mental 
hospitals  and  the  institution  here  described  should  be  designed  for  a  group 
v.'hich  at  present  contributes  to  the  repeaters  at  the  State  hospitals  and  the 
correctional  institutions. 
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Alcoh( 

Dlics 

-  Pub: 

lie  and  Private 

Hosiitals    1909  - 

1,934 

First 

Admissions 

First  Admissions 

Per  Cent  of 

Al 

coholics 

Total 

Alcoholics  in 
Total  1st  Admissions 

1909 

111 

949 

11.7 

1910 

99 

L.C39 

3.0 

1911 

75 

S53 

3.7 

1912 

100 

1J.66 

8.3 

1913 

125 

1;323 

9,4 

1914 

158 

1,470 

9.3 

1915 

153 

1,568 

9.7 

1916 

152 

1,622 

9.3 

1917 

143 

1,699 

£.4 

1918 

70 

1,557 

4.5 

1919 

96 

1,734 

5.5 

1920 

69 

1,654 

4.1 

1921 

87 

1,652 

5.2 

1922 

93 

1,622 

5.7 

1923 

82 

1,540 

5.3 

1924 

92 

1,647 

5.6 

1925 

145 

1,869 

7.7 

1926 

151 

1,879 

8.0 

1927 

195 

1,809 

10.7 

1928 

215 

1,899 

11.3 

1929 

162 

1,860 

8.7 

1930 

206 

1,996 

10.3 

1931 

286 

2,214 

12.9 

1932 

201 

2,200 

9.1 

1933 

208 

2,101 

9.9 

1954 

275 

2,061 

13.5 

Extra 

Mural 

Services. 

Because  mental  illness  is  a  condition  affecting  the  relationship's  of  in- 
dividuals to  one  another  and  because  of  the  long  duration  of  much  mental  ill- 
ness, the  State's  responsibility  cannot  be  limited  to  the  period  during  ^'hich 
the  patient  is  actually  v/ithin  the  hospital.  In  order  to  prevent  certain  ad- 
missions and  in  order  to  rarike  early  discharge  of  other  patients  possible,  ma- 
chinery must  be  developed  to  care  for  and  treat  certain  patients  who,  if  they 
are  properly  treated  in  the  com.-aunity,  may  never  enter  hospitals  and  to  protect 
and  guide  other  patients  during  convcJlescence,  so  as  to  consolidate  and  meke 
permanent  the  improverasnt  they  have  made  in  hospitals.  Two  groups  of  activ- 
ities need  to  be  developed  in  this  field. 
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1.    Social  Service.   At  present  there  is  a  social  vorker  assigned  to  each 
hospital  except  the  Eastern  Shore.  In  the  -Tiain  these  workers  are  at  present 
employed  obtaining  additional  histories  of  patients,  so  as  to  .iiake  a  more  ac- 
curate vmderstanding  of  the  development  of  this  illness  possible.  This  is  an 
essential  service  but  it  does  not  fulfill  all  the  needs.  The  hospital  social 
vrarkers  live  in  Baltimore  and  confine  the  major  part  of  their  activities  to 
patients  coming  from  Baltimore.  This  service  must  be  extended  until  there 
are  enougli  social  workers  resident  in  the  hospitals  to  visit  the  families  of 
each  patient  within  a  week  after  admission  and  to  visit  each  patient  first  '.t 
weekly  then  at  monthly  intervals  after  discharge  or  parole.  It  has  been  shjwn 
in  small  groups  of  cases  that  a  prompt  social  service  visit  to  the  patient's 
home,  after  the  patient  has  been  admitted  to  the  hospital,  serves  to  exilain 
the  hospital  and  its  efforts  to  the  family  and  makes  the  family  much  more  vail- 
ing to  accept  the  patient  from  the  hospital  on  trial  when  the  hospital  fep;ls 
that  this  is  advisable. 

A  fair  number  of  patients  become  permanent  hospital  residents  because,  at 
the  time  v/hen  they  should  leave  the  hospital,  the  family  is  antagonistic,  does 
not  understand  the  patient,  and  is  afraid  and  either  refuses  to  take  the  pa- 
tient or  makes  conditions  at  home  such  as  to  almost  guarantee  failure  of  a 
treatment.  If  in  addition  to  this  type  of  social  service  two  other  types  of 
service  are  developed  try  the  hospitals,  rarny  patients  could  be  cared  for  out- 
side the  hospitals. 

Boarding  Care.   In  mr-iny  states  it  has  been  shown  that  certain  mental  patients 
can  be  boarded  in  homes  outside  hospitals.  In  Maryland  at  present  certain  pa- 
tients are  sent  to  hospitals  because  the  family  is  unable  to  provide  the  slight 
additional  expense  v;hich  vrould  be  necessary  to* make  home  care  possible.  The  ac- 
tual cost  of  this  care  v/ould  be  greater  than  the  maintenance  expense  at  present 
contributed  by  the  state  arid  the  county  combined.   If  the  cost  of  hospital  con- 
struction and  the  interest  on  hospital  investment  is  included,  the  costs  should 
balance  and  the  plan  offers  one  hope  of  stemming  the  persistent  grov;th  of  hos- 
pitals. 

Clinic  Care.   In  connection  vilth   a  social  service  program  and  boarding  care  the 
hospitals  must  eventually  operate  out-patient  clinics  to  which  their  paroled 
patients  may  return  for  help.  To  these  clinics  should  also  come  patients  in 
need  of  psychiatric  treatment  and  children  in  need  of  diagnosis  and  guidance. 
A  beginning  has  been  made  in  this  direction  v.'ith  a  set  of  clinics  which  are  be- 
ing operated  under  the  auspices  of  the  State  Board  of  Health,  service  being 
given  by  certain  private  physicians,  certain  private  hospitals,  three  State 
institutions  and  the  Board  of  ivlental  Hygiene. 

Attached  is  an  analysis  of  the  type  of  care  seen  and  the  cost  of  one  group 
of  clinics  operated  by  Springfield  State  Hospital. 

"This  table  is  limited  to  children,  as  they  are  the  chief  object  of  the 
clinics  and  were  by  far  in  majority  (123  children  -  4  adults)  Although  about 
75^  of  these  were  referred  because  of  difficulty  at  school  v/ork,  other  reasons 
for  coming  to  the  clinic  were  discovered  at  the  time  of  the  interview.  The 
basis  for  the  symptoms  are  given  as  nearly  as  they  could  be  determined.  In 
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a  good  many  cases  there  were   combinations  of  difficulties,  such  as  physical, 
and  personal  emotional,  social  emotional,  and  intellectual,  etc.  Physical 
causes  were  such  things  as  defective  vision,  poor  nutrition,  defective  hearing, 
etc.  Under  personal  emotional  are  placed  the  difficulties  arising  from  essen- 
tially environmental  factors  and  the  intellectual,  either  precocious  or  defec- 
tive, the  latter  constituting  by  far  the  larger  proportion  of  this  group.   It 
v.-as  interesting  to  note  that  pure  mental  deficiency  (of  the  upper  railaer  group) 
accounted  for  the  patients'  difficulties  practically  only  where  complicated  by 
some  factor  such  as  environmental  strains  or  physical  disease.  The  psychogenic 
factor  was  rarely  a  complicating  one.     Of  the  twelve  school  children  testea,  it 
was  found  that  four,  or  thirty  three  and  one  third  percent,  were  incapable, 
from  an  intellectual  standpoint,  of  assimilating  a  formal  education.  The  teble 
does  not  warrant  a  further  analysis  than  this,  because  of  the  small  number  en- 
compassed and  its  only  approximate  accuracy." 

This  type  of  service  should  be  developed  until  there  is  in  each  hospital 
a  group  consisting  of  at  least  a  psychiatrist,  a  psychologist,  and  one  social 
v/orker,  who  should  be  continuously  occupied  holding  clinics  at  set  points 
throughout  the  state. 

Ambul  ncc  Service.       Although  at  present  it  is  usually  possible  to  have  the 
patients  transported  to  hospitsils  ty  their  families,  this  is  not  always  possible. 
Wen   the  families  are  unable  to  transport  patients,  it  is  necessary  to  call  upon 
the  Police  of  Baltimore  City,  or  upon  the  Sheriffs  of  the  counties.  This  is  a 
highly  inadvisable  procedure  and  in  the  counties  occasionally  causes  serious  de- 
lay with  consequent  holding  of  the  patient  in  the  county  jail.   In  order  to 
avoid  this  situation  each  hospital  should  be  provided  with  ambulance  service. 
The  fees  paid  by  the  county  to  the  sheriff  for  transporting  patients  could  be 
made  to  support  this  service  in  a  large  measure. 

Educational  Work.   Although  the  clinics  have  been  established  v;ith  the  idea 
that  they  v/ould  contribute  tov;ard  the  prevention  of  mental  illness,  it  is  pro- 
bable that  they  accomplish  little  in  this  direction.  It  seems  that  v,'hat  pre- 
ventive work  can  be  done  in  the  mental  field  must  be  done  on  an  educational 
basis,  showing  parents  and  teachers  those  things  which  are  damaging  to  the  men- 
tal health  of  children,  teaching  the  danger  of  syphilis  to  mental  health,  dis- 
cussing the  prevention  of  feeblemindedness,  educating  the  general  public  in  re- 
gard to  such  procedures  as  sterilization,  promoting  psychiatric  care  of  chronic 
criminals,  educating  .nedical  students  so  that  more  of  the  psychiatric  load  may 
be  carried  by  the  private  practitioner^  presenting  psychiatric  points  of  viev/  to 
lawyers  and  ministers,  so  that  they  may  recognize  and  guide  .aental  patients 
toward  adequate  treatment  at  the  earliest  possible  moment.  The  State  attitude 
should  be  to  arrange  for  recognition  and  treatment  of  patients  in  their  owti 
homes  at  the  earliest  possible  moment,  rather  than  to  plan  to  hospitalize  them 
early. 

Research  Work.   For  more  than  one  hundred  years  the  State  has  been  spending 
increasing  amounts  of  money  caring  for  mental  patients.  Last  year  the  main- 
tenance costs  were  over  one  and  one-half  million  dollars.  During  this  time 
the  State  has  not  spent  any  money  in  an  attempt  to  discover  why  this  load  in- 
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creases  or  v/hether  there  is  any  way  in  which  it  might  be  prevented, 
seems  short-sighted  to  an  extreme  degree. 


This 


Pensions.    The  State  hospitals  employ  a  large  group  of  persons  at  low  wages. 
Many  of  these  people  reiiiain  in  the  hospital  service  for  periods  of  thiry  years 
or  morf  .  Some  of  them  become  incapacitated  in  service.  The  good  of  the  ser- 
vice demands  that  some  plan  be  developed  by  v;hich  these  individuals  may  be  re- 
tired on  a  pension. 

Volume .  Feebleminded .   Rosevraod  State  Training  School,  the  institution  for  v/hite 
feebleminded  is  nominally  an  institution  for  the  training  of  feebleminded  chil- 
dren and  operates  under  an  admission  age  limit.  Actually,  because  there  is  no 
institution  for  adult  feebleminded  and  no  adequate  v;ay  of  discharging  the  pa- 
tients as  they  become  adult,  about  thirty  percent  of  the  population  is  over 
twenty-one  years  of  age.  Because  of  this  fact  the  plans  for  future  care  of 
feebleminded  in  Maryland  must  be  based  on  a  consideration  of  this  institution 
as  if  it  were  designed  to  care  for  both  juvenile  and  adult  feebleminded.  On 
this  basis  the  necessary  provisions  can  be  compared  with  those  in  other  states 
which  care  for  both  juvenile  and  adult  feebleminded. 

The  following  table  of  admissions,  discharges,  and  total  resident  popula- 
tion gives  a  picture  of  the  activity  of  the  institution. 


Year 

ending 

Admissions 

Discharges 

Population 

Sept 

.  30. 

1924 

12 

17 

750 

1925 

47 

47 

750 

1926 

58 

58 

750 

1927 

67 

67 

760 

1928 

151^;- 

61 

850 

1929 

89 

63 

876 

1950 

182* 

75 

985 

1931 

149^;- 

81 

1,053 

1952 

79 

77 

1,055 

1933 

28 

25 

1,058 

-;s-New  Buildings. 

The  admissions  at  the  institution  have  averaged  97  a  year  for  the  past  ten 
years  and  the  discharges  have  averaged  61  a  year.  Figured  on  the  basis  of  the 
v/hite  population,  this  is  an  admission  i-ate  of  about  7  per  100,000  vhite  popula- 
tion which  is  only  lo\7er  by  a  slight  amount  than  the  averaje  in  the  United  States, 
This  average  is,  hov;ever,  a  very  poor  figure.  Most  of  the  states  are  providing 
very  inadequately  for  the  feebleminded.  In  almost  all  of  these  institutions 
overcrowding  and  waiting  lists  of  a  few  hundred  to  one  or  two  thousand  exist. 

In  New  York  State,  v/hich  has  a  well  developed  program  for  the  care  of  the 
feebleminded,  there  'vere  in  institutions  in  1933,  89.6  patients  per  100,000 
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general  population.  In  Massachusetts  in  1952  there  y/ere  108  patients  per 
100,000.  Over  the  last  ten  years  the  admission  rate  in  New  York  and 
Massachusetts  was  10,6  and  9.8  respectively. 

Average  Admissions 
No.  of  Patients  per  100,000  Rate  per  100,000  popu la- 
General  Population.      tion  for  last  10  years. 

United  States  65.2  7.7 

Maryland  75.5  7.0 

Neu  York  89.6  10.6 

Massachusetts  107.0  9.8 

In  1932  thirteen  states  had  an  institutional  population  of  over  90  pa- 
tients per  100,000  of  the  general  population.  On  this  basis  it  seems  that 
Maryland  should  plan  to  care  for  betv/een  90  and  100  feebleminded  persons  pei- 
100,000  general  population.  V/hether  this  figure  v/ill  be  adequate  or  not, 
it  is  impossible  to  say.  In  combination  with  the  extension  of  the  parole 
system  and  further  development  of  special  classes  in  public  schools  it  may 
meet  the  most  urgent  needs. 

Such  a  plan  nould  require  an  institution  of  about  1,000  beds.  A  build- 
ing now  under  construction  with  a  capacity  of  75  will  increase  the  available 
capacity  of  Rosewood  to  1,150.  To  this  group  should  be  added  about  250  beds 
in  units  of  about  50  a  year  over  the  next  five  years.  This  vtIII  make  it  possi- 
ble for  the  institution  to  receive  about  110  children  a  year  during  the  five 
years  the  institution  is  increasing.  During  that  time  a  parole  service  must 
be  developed  vjhich  will  make  it  possible  to  discharge,  annually,  about  150 
patients  from  a  total  population  of  1,400. 

Feebleminded.  Colored.    At  the  present  time  there  is  no  institution  for  the 
colored  feebleminded.  An  institution  of  100  beds  has  been  authorized,  funds 
have  been  appropriated  and  the  buildings  will  be  under  construction  during  the 
winter  of  1934-35.  There  is  at  present  a  waiting  list  of  217  for  this  institu- 
tion. 

There  is  no  reason  to  believe  that  there  is  any  grent  difference  betv/een 
the  number  of  White  and  colored  feebleminded  who  require  institutional  care. 
Using  the  white  institutions  for  a  basis  of  comparison,  the  State  should  plan 
to  construct  an  institution  of  350  beds  for  the  colored  feebleminded.  This 
institution  should  be  constructed  as  rapidly  .r.s  possible  and  the  next  ten  yef.rs 
should  be  devoted  to  the  development  of  a  training  and  parole  plan  for  this 
institution. 

Volume,  White  Psychotic  Patients.    Any  attempt  to  forec-.st  the  number  of 
psychotic  patients  the  State  will  be  called  upon  to  care  for  during  a  ten  year 
period  includes  so  many  unknown  factors  that  accuracy  can  only  be  relative. 

The  best  index  seems  to  be  the  number  of  patients  who  are  admitted  to  hos- 
pitals year  by  year.  These  admissions  are  classified  as  'First  Admissions', 
patients  v/ho  come  to  a  mental  hospital  for  the  first  ti.ae;  arjd  'Readmissions' , 
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patients  who  return  after  former  hospital  residences. 

For  the  past  ten  years  the  Admission  figures  for  the  three  white  State 
Hospitals,  Springfield  State  Hospital,  Spring  Grove  State  Hospital,  and 
Eastern  Shore  State  Hospital,  are  as  follov/s: 

Per  cent 
Year  First  Admissions       Total  Admissions    1st  Admissions. 

1925  371  792 

1926  371  803 

1927  399  808  49.3 
19;--:8                 396                  942              4Z.0 

1929  482  869  55.4 

1930  631  1,145  55.1 

1931  759  1,181  64.2 

1932  744  1,209  61.5 

1933  708  1,123  63.0 

1934  661  1,056  63.8 

Figures  for  first  admissions  indicate  a  gradual  increase,  reaching  a 
peak  in  1931  and  since  that  time  a  gradual  decrease  which  vas  quite  marked 
in  1934.  In  1954  figures  do  not  represent  needs  for  admission  because  during 
the  latter  part  of  1933  and  all  of  1954  definite  efforts  have  been  aade  to 
limit  State  Hospital  admissions  as  far  as  this  was  possible.  A  somevThat  simi- 
lar picture  is  presented  by  the  figures  for  total  admissions  which  reached  a 
peak  of  1,209  in  1932  and  have  declined  slightly  since  then.  It  seems  that 
the  per  cent  of  total  admissions  represented  by  first  admissions  has  stabilized 
itself  during  the  last  four  years  at  about  63  per  cent.  On  the  basis  of  these 
figures  it  seems  probable  that  we  can  expect  1,200  white  admissions  a  year,  of 
v.'hich  about  750  v.lll  be  first  admissions.  This  represents  about  84  admissions 
per  100,000  white  people  in  the  state  and  as  the  population  mcrei  ses  v;e  ccJi 
expect  a  corresponding  increase  in  admissions.  If  there  should  be  a  marked 
increase  in  urban  population,  the  consequent  crowding  of  families  will  force 
many  border-line  people  into  hospitals  and  thus  rtise  the  admission  rate.  There 
is  no  satisfactory  method  available  for  estimating  that  increase  in  rate-^ 

At  the  rate  at  which  the  v.'hite  population  of  the  State  is  increasing  the 
figures,  if  they  depend  on  population  inci'ease  alone,  should  increase  about  12 
admissions  a  year.   There  is  no  real  evidence  that  they  do  and  any  marked  change 
in  the  cultural  or  economic  setting  of  large  numbers  of  the  population  or  any 
widespread  damaging  epidemic  v/ill  certainly  make  them  invalid.  The  increased 
numbers  of  alcoholics  being  admitted  at  present  to  private  hospitals  indicate 
that  the  State  hospitals  may  be  called  upon  to  meet  this  problem  in  the  near 
future . 

Assuming  that  1,200  admissions  a  ye.vr  represents  the  requirements  for  the 
group  now  being  received  in  the  State  hospitals,  the  next  question  is  as  to 
the  size  of  hospitals  necessary  to  care  for  this  volume  of  patients.  A  State 
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hos^.utal,  as  nov,'  orj:iiiii,ed,  of  a  fixed  size  ct  n  only  receive  during  a  ye.'.r 
iiS  many  patients  ns  leive  during  the  s.i.ie  period.  The  nu;i)ber  of  beds  necesc)- 
<?.ry  to  care  for  1,200  admissions  a  year  is  therefore  fixed  by  the  numbor  of 
beds  necessary  to  jiroduce  1,200  discharges  a  year.  That  tnis  is  relatively 
a  fixed  percentage  is  indicated  by  the  follov/ing  figures. 

Percentage  of  Patients  in 
Year  i'Jumber  of  Discharges     Hospital  Discharged  each  yG.r. 

1925  673  23.8 

1924  708  24.1 

1925  782  26.5 

1926  721  23.7 

1927  700  22.3 
19;'.3                     741  22.1 

1929  7G8  22.4 

1930  751  20.5 

1951  924  23.6 

1932  914  21.9 

1935  924  21.1 

1934  863  19.3 

These  figures  indicate  that  there  has  been  a  gradually  decrer.sing  dis- 
charge rate  in  proportion  to  the  total  popul;,tion.  This  r 'te  is  certainly 
explained  in  part  hy   the  fincaicial  inability  of  families  to  care  for  partly 
recovered  patients  fxnd   in  prrt  by  the  elimination  of  magistrate's  commitments 
of  alcoholics  viho  leave  hospitals  iromptly.  M,   present  it  is  difficult  to 
Judge  the  importmce  uhich  should  be  attached  to  the  low  discharge  rate  for 
19M.  In  general  it  ooe  as  conservative  to  count  the  discharge  rate  of  20  to 
21  per  cent  of  the  tot.  1  hospital  population  for  the  next  ten  years. 

Our  hos;Ditals  must  therefore  be  of  such  size  that  a  discharge  rate  of  20 
to  21  per  cent  vdll  r'ji.iove  1,200  a  year  and  ::ermit  the  reception  .-.f  1,200  ne\j 
patients.  This  me?Jts  that  we  should  havt  at  present  betv.-een  5,800  and  6,000 
beds  for  o.dult  white  pf.  ticnts.  Vfnen  the  hospitals  have  reached  a  capacity  of 
6,000,  this  v/ill  su;-;  ,ly  about  400  beds  per  100,000  white  persons  in  the  five 
St;.'.te  hospitals. 

The  present  bod  c.pacity  of  the  three  hoSjiitals  concerned  is: 

Cfpacily  Patients 

Springfield  2 , 560  2 , 524 

Spring  Grove  1,694  1,588 

Eastern  Shore  300  550 


K- 

,560 

1; 

,694 

300 

4 

,554 
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Total  4,554  4,462 


During  the  year  ending  September  30,  1955,  nev;  buildings  nov-  authorized 
..111  increase  this  capacity  tos 

Springfield  2,630 
Spring  Grove  1,774 
Eastern  Shore       600 

Total      4,704 

From  this  point  on  it  v.lll  be  necessary  to  increase  beds  for  v.-hite  «',- 
tients  at  a  rate  of  about  200  beds  a  year  for  -bout  five  years  and  then  at 
the  rate  of  about  50  a  year  for  the  next  succeeding  6  years  until  about  1,300 
beds  have  been  added  to  the  present  institutions. 

These  figures  do  not  include  plans  for  the  care  of  the  150  v.'hite  patients 
now  being  treated  at  Baltimore  City  Hospitals.  Plans  for  this  group  vdll  be 
discussed  later. 

Volume.  Colored.  The  admissions  and  discharges  for  colored  adult  oatients 
for  the  p;ist  eight  years  are  as  follov/s; 

Year  ending  Sept.  30    First  Admissions   Total  Admissions  Discharges  Population 

1927  146 

1928  120 

1929  136  151 

1930  206  261 

1931  262  296 

1932  258  524 

1933  235  279 

1934  218  263 

It  is  interesting  to  note  that,  as  with  the  white  patients,  the  first  ad- 
missions reached  a  peak  in  1931  and  the  total  admissions  reached  a  peak  in  1932. 
Also,  as  in  the  case  of  v;hite  patients,  there  has  been  a  decrease  in  the  total 
number  discharged  and  in  the  discharge  rate  as  based  on  total  population.  It 
seems  fair  to  assume  thr t  an  admission  rate  of  about  300  a  year  would  care  for 
the  State's  needs  for  adult  colored  patients.  This  would  provide  a  rate  of 
about  103  admissions  per  100,000  population,  v;hich  is  slightly  higher  than  the 
v/hite  rate,  but  is  necessaiy  because  none  of  the  colored  patients  are  cared  for 
in  private  hospitals   The  discharge  rate  from  the  colored  hospitals  for  the 
pest  six  years  has  been  as  folloivs. 

Per  cent  of  Institution 
Year  Poiulation  Discharged, 

1929  18.7 

1950  20.2 

1951  29.2 

1932  29.2 

1933  27.6 

1934  24.6 
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122 

746 

108 

758 

140 

769 

169 

334 

195 

898 

278 

952 

266 

962 

259 

962 

This  averages  a  little  over  23  per  cent.   It  seems  safe  to  assume  that  a 
rate  of  about  HZ   percent  could  be  maintained.  At  that  rate,  in  order  to  re- 
ceive 300  admissions  per  year,  the  hospital  should  contain  just  under  1,400 
beds.   The  present  hospital  contains  1,068  beds.  The  present  population  of 
the  hospital  is  about  1,000.  On  the  basis  of  calculations  presented  the  hos- 
pit.::-l  should  be  increased  about  80  beds  a  year.  The  actual  indications  in 
the  hospital  are  that  an  annual  increase  of  50  beds  for  the  next  seven  years 
should  meet  the  needs  of  the  colored  patients  in  Maryland.  The  colored  popu- 
lation is  increasing  so  slowly  that  once  the  hospital  has  rerxhed  adequate 
size,  demand  for  increase  should  be  very  slight.  This  means  that  there  is 
every  reason  to  expect  that  a  hospital  of  1,400  beds  d^ould  care  for  the  needs 
of  the  colored  population.-^s- 

•^^Note.  This  does  not  provide  care  for  the  150  colored  patients  nor 
treated  in  the  psychop;.thic  divisi  n  of  the  Baltimore  City  Hospitals.  Plans 
for  this  group  v.dll  be  discussed  later. 

Baltiraore  City  Hospital.   The  mental  patients  at  Baltimore  City  Hospital  pre- 
sent a  special  problem.  The  following  table  shows  the  number  of  patients  in 
the  hospital  for  the  past  several  years. 

Date      Number  of  Patients  Yearly   Admissions 

Yftite  Col'd   Total  White  Col'd   Total. 


1929 

151 

164 

515 

1930 

141 

156 

297 

1931 

153 

155 

508 

1952 

129 

155 

284 

1933 

145 

149 

294 

1934 

152 

144 

296 

258 

117 

375 

180 

103 

233 

201 

111 

512 

206 

98 

304 

209 

114 

323 

164 

109 

273 

The  capacity  of  the  hospital  is  150  v/hite  and  150  colored  patients.  Tv;o 
problems  are  presented  by  the  institution,  first. 

1.  The  Resident  Population.  There  are  about  500  patients  in  the  hospital. 
If  the  hospital  received  no  nev;  patients  and  carried  on  at  its  present  grade  of 
service  tlais  group  would  be  reduced  during  one  ?/ec'r,  by  discharge  and  death,  to 
about  150.  Beyond  that  point  the  reduction  v/ould  be  slov;  but  -.;ithin  the  follow- 
ing four  years  the  group  would  be  reduced  al:,ic>st  to  the  vcuiishing  point  and 
could  be  absorbed  by  the  State  hospitals  without  difficulty.  The  transfer  to 
State  hospitals  of  this  group,  as  it  exists  at  pre sent, v/ould  require  the  im- 
mediate construction  of  three  hundred  new  beds  because  no  provision  for  these 
new  patients  has  been  made  in  the  present  construction  plans. 

The  second  problem  is  represented  by: 

2.  The  Yearly  Admissijns.  The  hospital  has  received  an  average  of  about 
300  patients  a  year  for  the  past  six  years.  About  100  of  this  groui:  have  been 
colored.  The  admission  of  new  patients  demands  much  .nedical  and  nursing  work, 
laboratory  work,  clerical  v/ork,  etc.  Three  hundred  patients  a  year  require  at 
le..st  five  physicians,  altl:iough  these  five  physicians  might  care  for  a  resident 
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population  of  at  least  800.  The  addition  of  300  adrnissi  -'ns  to  the  existing 
State  Hospital  services  could  not  be  managed  v;ithout  a  corresponding  increrse 
in  admission  staff  and  buildings.  The  one  hundred  colored  admissions  included 
in  the  group  present  a  special  problem.  UkJiy   of  them  are  acutely  sick. 
Crov-Tisville  is  almost  thirty  miles  from  Baltimore.  City  ambulances  '111  not 
run  to  Crov/nsville  even  if  such  a  long  ajubulance  trip  were  alvfays  justified, 
provision  for  colored  patients  must  be  r.u.intained  at  Baltimore.  The  fact  that 
colored  and  v/hite  patients  are  nov?  transported  long  distances  from  the  counties 
to  State  hospitals  is  unavoidable  even  if  undesirable  and   does  not  justify  the 
removal  of  hospital  facilities  thirty  miles  av/ay  from  approximately  fifty  -^er 
cent  of  the  colored  population. 

Two  other  collateral  factors  should  be  considered  in  relation  to  rny  nlsn 
for  the  care  of  the  mental  patients  not-  at  Baltimore  City  Hospital. 

1.  No  general  hospital  of  the  size  of  the  Baltimore  City  Hospital  should 
be  operated  without  a  psychiatric  '/ard  as  a  part  of  its  oun   organization.  The 
Baltimore  City  Hospital  should  operate  a  50  or  40  bed  psychiatric  v/ard  and 
should  continue  psychiatric  consultation  service,  no  matter  what  the  State 
does. 

2.  The  State  must  consider  tlie  problem  of  teaching  psychiatry  in  the 
medical  schools  in  Maryland  and  no  plan  should  be  made  to  do  away  udth  the 
teaching  facilities  at  the  Baltimore  City  Hospital  v.dthout  providing  facilities 
elsev.'here . 


-23- 


I 


Four  possible  plans  present  themselves  for  the  handling  of  the  mental 
patients  at  Baltimore  City  Hospital. 

1.  Reimbursement  of  the  City  for  the  care  of  patients  in  the  City 
Hospital. 

2.  Construction  of  custodial  and  admission  seinrice  at  State  Hospitals. 

3.  Construction  and  operation  of  State  Psychopathic  Hospital  on  the 
existing  grounds  of  the  Baltimore  City  Hospital, 

4.  Construction  and  operation  of  a  State  Psychopathic  Hospital  in 
connection  with  the  University  of  Maryland  Hospital  and  Iledical 
School. 

Plan  1.   Reimbursement  ^f  City. 

Costs.   The  cost  to  the  city  of  patients  at  Baltimore  City  Hospital  is 
about  $330.00  a  year.   Patients  in  State  Hospitals  are  charged  to  the  city 
at  $125,00  a  year.   The  sum  of  >|205.00  per  patient  per  year  could  be  paid 
the  City  by  the  State,  thus  making  the  expense  to  the  City  the  same. 

Total  Costs.    Construction,  None 

Maintenance,  300  patients  at  $205,00,  5^61,500.00 

a  year. 

Comment.   The  present  buildings  are  not  of  the  type  for  which  the 
State  should  assume  responsibility.   The  practise  of  the  State  subsidy  has, 
however,  a  precedent  at  Sylvan  Retreat  and  Ilount  Hope.   If  this  plan  is 
adopted,  it  should  be  with  the  idea  of  making  the  plan  permanent  and  the 
State  should  require  the  City  to  modernize  the  buildings  and  should 
determine  the  minimum  standard  of  care  to  be  given  patients.  Agreements 
should  also  ^e  worked  out  as  to  control  of  admissions  and  as  to  calculation 
of  maintenance  costs. 

Plan  2.   Construction  of  Custodial  and  Admission  Service  at  State  Hospitals, 

Cost.   F»r  150  white  patients. 

Construction  of  75  additional  custodial  beds  .  .  $90,000,00 
75  additional  admission  beds  .  .  112,500,00 

Maintenance  of  75  custodial  patients  17,800,00 

75  acute  patients  ......   .   26,200,00 
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Cost.      For   150   colored   patients. 

Same   as   the   above.  Construction   ....    '^202, 500,00 

Maintenance  44,000,00 

Cost.   Total  for  plan  2. 

Construction  $405,000.00 

Maintenance  88,000.00 

Comment.   This  plan  is  not  advisable  because  of  the  difficulty  of 
handling  the  colored  patients  at  Crownsville,   Also  it  would  not  provide 
adequate  medical  teaching  facilities. 

Plan  3.   Construction  of  a  State  Psychopathic  Hospital  on  the  Ground3  of 
Baltimore  City  Hospital. 

Costs.         Construction  ....  $390,000.00 
Maintenance  .....   100,000.00 

Construction  cos+s  figured  at  ;1, 300.00  a  bed  for  300  beds.   The  State 
cannot  use  and  should  not  accept  the  present  buildings  from  the  City. 

Maintenance  has  been  figured  at  tSSO.OO  -  the  present  cost  to  the  City. 
There  is  little  reason  to  believe  that  the  State  could  operate  the  institution 
more  cheaply, 

C  nmment .   This  plan  would  not  involve  the  purchse  of  land.   It  would 
involve  working  out  arrangements  with  the  City  by  which  the  facilities  of 
the  City  Hospital  could  be  used  for  patients  from  any  part  of  the  State.   It 
could  be  used  to  continue  the  present  medical  teaching  arrangements.   It 
would  provide  for  continued  psychiatric  s -rvice  to  Baltimore  City  Hospital. 
The  plan  would  associate  the  Psychopathic  Hospital  in  the  minds  of  many 
people  v/ith  an  institution  planned  to  care  for  indigent  sick  persons  of 
Baltimore  City  and  with  large  groups  of  chronic  patients. 

Plan  4.   Construction  of  State  Psychopathic  Hospital  in  Association  with 
the  University  Hospital, 

Costs.   Land  and  Construction  ....  ;|390, 000,00 
Maintenance o..   100,000.00 

The  construction  of  this  group  would  not  vary  much  from  the  construction 
of  a  group  at  the  City  Hospital  except  for  the  fact  that  the  new  unit  would 
be  attached  to  the  present  new  University  Hospital  and  advantage  could  tjius 
be  taken  of  kitchens,  store  rooms,  some  of  the  staff  dining  rooms,  etc, 
thus  saving  construction  outlay  which  might  in  part  compensate  for  the  cost 
of  the  land.   The  fact  that  the  institution  was  within  the  city  v^ould  make 
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it  possible  for  some  of  the  staff  to  live  outside  the  hospital  and  thus 
further  reduce  construction  expense. 

Commont.   This  plan  would  provide  excellent  care  for  patients  in 
clnso  contact  with  a  modern  general  hospital.   It  would  represent  an 
additional  step  in  the  development  of  a  State  Institution.   It  would  provide 
ideal  medical  teaching  facilities.  Because  of  the  association  with  the 
State  Institution  there  would  be  no  complication  in  regard  to  the  handling 
of  patients  from  any  part  of  the  stat^.   Because  of  the  expense  of  land, 
any  building  would  of  necessity  be  more  cramped  than  if  built  where  the 
oxpense  of  land  need  not  be  considered.   From  the  point  of  view  of  the 
entire  hospital  system  this  plan  offers  the  opportunity  for  more  advantageous 
development  than  any  other  plan. 

Costs  of  State  Hospitals. 

Construction.   The  follo^ving  table  shows  the  amounts  appropriated  by 
the  General  Assembly  for  construction  of  State  Hospitals  for  mental 
patients  ^rom  1908  to  1933. 

Year  Amount  Appropriated  for  Numb  sr  of  beds  in 

Construction  State  Hospitals 

1908  I  142,000.00                         1,651 

1910  600,000.00 

1912  800,000.00 

1914  418,000.00 

1918  90,000.00 

1920  237,000.00    .'$2,287,000.00         3,792 

1922  539,000.00 

1924  657,000.00 

1927  840,000.00 

1929  1,028,000.00 

1131  1,328,000.00 
1933  415,000.00    $4,807,000,00  6,784 


$7,094,000.00 


During  this  period  the  State  has  appropriated  more  than  seven  milli.»n 
dollars  for  the  construction  of  buildings  for  the  care  6-'  mental  patients 
at  an  average  cost  of  $1,382.00  per  bed.   Those  figures  include,  in  seme 
cases,  the  purchases  of  land  and  in  all  cases  the  increase  in  service?  such 
as  power  plants,  laundries,  farm  buildings,  etc.,  which  became  necessary 
as  institutions  increased. 

The  c«st  of  hospital  construction  has  increased  during  this  period. 
Turing  the  first  half  of  this  period  (1908-1920),  the  aver -go  cpst  per  bed 
was  about  $1,065,   During  the  latter  half  (1922-1933)  the  cost  per  bed 
averaged  $1,606,  including  the  necessary  service  buildings, 
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The  cost  of  building  is  now  higher  than  it  has  been  ''or  the  past  few 
years.   Two  new  buildings  at  present  under  construction  will  cost  between 
11,200  and  |1,300  a  bed  without  any  additional  hoat,  light,  or  kitchen 
service.   At  Spring  Grove  the  pov;er  house  situation  is  such  that  additional 
buildings  can  be  serviced  by  adding  boilers  in  the  existing  buildings,  but 
the  kitchen  facilities  will  have  to  bo  added  in  each  new  building.  At 
Springfield,  the  limit  of  the  present  pov/or  plant  has  been  reached  and 
extensive  additions  will  have  to  be  made.   At  Rosewood  neither  the  kitchen, 
laundry,  nor  power  plant  will  servo  for  any  materially  increased  institution. 
Basic  provisions  at  the  Eastern  Shore  State  Hospital  and  at  Crownsville  are 
in  such  condition  that  additions  can  be  made  with  the  minimum  outlay, 

i.Vhile  it  is  impossible  to  figure  costs  accurately,  it  seems  fair  to 
assume  that  the  types  of  buildings  necessary  to  comple-i-e  the  State  Hospital 
system  will  cost  somewhat  more  than  those  in  the  past.   A  fair  estimate  would 
be  between  $1,200.00  and  U, 300.00  a  bed. 

In  'iddition  to  the  dormitory  buildings  it  is  necessary  to  provide 
hospitals  with  p»wer,  heat,  light,  refrigeration,  laundry,  and  kitchen 
equipment,  and  also  quart'^rs  for  employees. 

An  analysis  of  those  costs  is  presented  in  the  fallowing  table. 
Construction  costs  of: 

Power,  Light,  Heat,  about  #48,00  por  patient  bed. 

Laundry  35.00  "  "  " 

Kitohen  and  Refrigeration  32.00  "  "  " 

Quarters  for  Employees  100.00  "  "  " 

Hospital  Buildings  1300.00  "  "  " 

Total  cost  of  adding  one 

bed  to  present  hospital  $1515.00  "  "  " 

On  this  basis,  during  the  next  t.n  years,  the  cost  of  construction  in 
the  State  Hospitals  should  be  about: 

liniite  mental  Patients,  1300  beds  |1, 950, 000. 00 
Colored  Mental  Patients,  400  beds  520,000.00 
"Vhite  Feebleminded  250  beds  325^000,00 
Colored  Feebleminded  250  beds  325.000.00 
State  Psychopathic  Hospital  or  equivalent 390. 000.00 

Total  ....   sf3,  510, 000.00 

These  figures  do  not  include  any  provisions  for  adult  feebleminded,  for 
defective  delinquents,  for  drug  addictions  and  alcoholics  or  for  psychotic 
children. 

This  program  should  be  compared  with  the  schedule  of  expenditures  for 
the  last  ten  years,  which  total  a  little  over  $4,200,000,00. 
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Reduced  ti^  a  biennial  "basis  it  seems  that  each  General  Assembly  for  the 
next  five  sessions  will  be  called  upon  for  about  $700,000.00  for  construction 
for  State  Hospitals.   In  actual  practice  this  should  not  be  divided  evenly. 
A  highly  tentative  schedule  wfuld  folltw  the  outline  given  bol»w: 


1935 

$1,300,000.00 

1937 

1,000,000.00 

1939 

700,000.00 

1941 

400,000.00 

1943 

100,000.00 

Costs  of  State  Hospitals. 

Maintenance.   The  following  table  indicates  the  costs  of  operating  mental 
hospitals  in  1932  in  the  United  States  as  a  whole,  in  Maryland,  and  in 
New  Ytrk. 


Cost  per  Patient  per  Year. 

Provisions,       Heat,Light, Power  Others  Salaries  Total 

Water 

United  States  $51.92         ^21.96  $58.52  $136.78  $269.26 

Maryland        51.84         21.63  61.89  112.16  247.58 

New  York        68.94         28.44  69.74  206.78  373.85 

Thus  Maryland  was  much  under  the  average  for  .the  United  States  as  t»  total 
costs,  below  United  States  average  as  to  salaries  and  nearly  average  in  f»od, 
heat  and  other  servites. 

The  allowances  on  which  the  Maryland  hospitals  were  operated  in  1934 
were  entirely  inadequate  and  permitted  neither  proper  feeding  and  care  of 
patients  nor  adequate  upk  ;ep  of  State  property. 

Cost  per  Patient  per  Year,  Maryland,  1934 

Provisions        Heat, Light, Power    Others    Salaries    Total 

Water 
$46.43  $18.89         $37.41      $93..55    $197.01 

Figures  on  the  c»st  of  care  per  patient  per  year  are  difficult  for 
persons  unfamiliar  with  such  costs  to  judge.   Reduced  to  daily  allowances 
per  patient  the  figures  mean  that  the  State  Hospitals  wer 3  asked  to  care 
for  mental  patients,  many  of  whom  are  sick  and  all  of  whom  require  so 
much  nurs  ng  care  that  their  families  are  unable  to  care  for  them,  at  a 
total  cost  of  food,  clothing,  heat,  medical  cere,  nursing,  and  repairs  to 
buildings,  of  about  45  cents  a  day. 
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It  is  impossible  tn  sny  at  which  total  figures  any  particular 
hospital  should  operate  over  a  period  of  years  because  conditions  vary 
from  year  to  year  and  from  hospital  to  hOspital.   From  1920  to  1933,  the 
average  cost  of  maintaining  mental  hospitals  in  Maryland  has  been  $250.24. 
From  1926  to  1932  the  average  cost  in  the  entire  United  States  averaged 
|299.   At  the  present  time  our  hospitals  have  not  at  all  reached  the 
standards  set  by  the  American  Psychiatric  Association.  (See  Section  1  of 
this  report).   We  should  certainly  not  attempt  to  operate  hospitals  at  a 
figure  far  below  the  average  nor  to  hold  them  t»  a  level  below  standard. 

Special  conditions  in  Maryland,  among  which  should  be  mentioned 
stability  tf  employment,  low  salary  scale,  economically  constructed  units, 
and  central  purchasing,  make  l«w  cost  operation  possible.   It  is  probable 
that  hospitals  could  be  well  operated  in  Maryland  at  an  average  cost  of 
$260.00  a  year  a  patient,  provided  costs  do  not  rise  above  the  high  mark 
of  the  last  ten  years.   These  figures  apply  to  the  State  Hospitals  and  the 
Training  School  for  the  Feebleminded  and  are  an  average  of  the  entire  group 
taken  as  a  unit.   If  a  State  Psychopathic  Hospital  is  established,  the 
maintenance  ctsts  there  must  be  figured  at  a  much  higher  figure  than  in  the 
State  Hospitals  because  of  the  small  sise  of  the  institution  and  the  mtro 
intensive  study  given.   Costs  in  such  an  institution  'vould  be  between 
$800.00  and  $1,000.00  a  year. 

On  this  basis  Maryland  can  expect  maintenance  costs  for  mental 
hospitals  at  about  the  following  scale: 


1937 

7,860  patients 

$2,143,600.00 

1938 

8,240    " 

2,242,400.00 

1939 

8,620 

2,341.200.00 

1940 

9,000    " 

2,440,000,00 

1941 

9,380    " 

2,538,800.00 

1942 

9,580    " 

2,590,000.00 

1943 

9,580    " 

2,590,000.00 
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The  Tuberculosis  Program  in  the  State  of  Maryland,  1934-1943.  * 

Importance  of  Tuberculosis.   Tuberculosis  is  one  of  the  most  important 
causes  of  sickness  and  death.   Tt  attacks  all  ages,  and  is  especially 
prevalent  and  fatal  during  the  early  adult  life  which  is  the  period  of 
greatest  usefulness.   During  1933  this  diseage  was  given  as  the  principal 
cause  of  death  of  1,376  persons  in  Maryland.   It  was  superseded  in  importance 
only  by  heart  disease,  nephritis,  cancer,  cerebral  hemorrhage,  and  pneumonia. 
Progress  has  been  made  in  the  control  of  this  disease.   In  1901  it  was  the 
principal  cause  of  death  and  the  mortality  rate  was  203  per  100,000 
population.   In  1953,  the  rate  was  81  -  a  decrease  of  60  per  cent.   During 
th-ise  33  years  there  has  been  marked  improvement  in  living  conditions, 
sanatoria  have  bee«  built  to  aid  in  the  cure  and  isolation  of  patients, 
health  depaftments  -  state,  city  and  county  -  with  physicians  and  nurses 
trained  in  hygiene  and  public  health  have  been  developed  and  clinics  for  the 
diagnosis  of  this  disease  have  been  organized  in  all  parts  of  the  State. 

History.   Dr.  John  S.  Fulton,  Secretary,  and  Dr.  William  H.  Welch, 
President  of  the  Maryland  State  ^oard  of  Health,  were  the  leaders  in  the 
anti-tuberculosis  campaign  in  this  country.   In  1901,  they  directed  the 
attention  of  Governor  John  Walter  Smith  to  the  need  of  study  and  care  of 
patients  with  tuberculosis.   The  Maryland  Tuberculosis  Exhibition  held  in 
Baltimore  in  1904  was  the  beginning  of  the  present  campaign  of  prevention 
in  Maryland  and  resulted  in  a  nation-wide  movement  against  tuberculosis. 
During  this  Exhibition,  Dr.  Wm.  H.  Welch  appointed  Dr.  Yta.  Osier,  Chairman 
of  a  committee  which  met  in  Philadelphia  two  months  later  and  "Resolved,  That 
we  here  assembled  do  now  organize  ourselves  into  a  U.S. Society  for  the  Study 
and  Prevention  of  Tuberculosis."   In  June,  1904,  the  National  Tuberculosis 
Association  was  organized  and  its  chief  objects  formulated.   In  this  same 
year,  the  Maryland  Legislature  required  the  registration  of  tuberculouR 
persons,  the  first  law  of  its  kind  in  the  United  States.   In  Baltimore  City 
the  first  nurse  was  detailed  to  tuberculous  w«rkj  in  1910,  a  Division  of 
Tuberculosis  was  organized,  and  three  years  later  the  first  clinic  for 
the  diagnosis  of  this  disease  began  operation.   In  the  counties  of  Maryland, 
the  first  tuberculosis  nurse  was  appointed  in  1910  and  cliniqs  were  estab- 
lished in  1924. 


Prepared  by  Dr.  Victor  F.  Cullen,  General  Superintendent  of 
Tubercular  Sanatoria. 
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The  Eudowood  Sanatorium,  a  semi-private  institution  for  the  treatment  of 
persons  with  tuberaulosis,  w.s  erected  in  1896.   The  Maryland  State  Tuberculo- 
sis Sanatorium  was  built  in  1908,  and  additional  branch  institutions  were 
constructed  in  1910,  1923,  and  1926.   The  State  sanatoria  now  have  a  total 
of  947  beds  available  for  the  care  of  patients,  and,  in  addition,  the  private 
State-aided,  and  federal  institutions  have  available  641  beds  for  the 
accommodations  of  persons  with  this  disease.   This  represents  slightly  more 
than  one  bed  per  death  per  year  -  a  recognized  minimum  standard  of  require- 
ments . 

Estimate  of  Future  Needs.   In  preparing  the  program  of  the  anti- 
tuberculosis campaign  in  Maryland  for  the  next  ten  years,  we  have  taken  int» 
consideration  the  past  experience  of  this  disease  -  the  rates  of  morbidity 
and  mortality,  the  present  facilities  for  hospital  care  of  patients,  and  the 
prophylactic  and  curative  measures  which  have  apparently  been  effective, 

Forecasting  future  mortality  on  the  experience  of  past  years,  it  has 
been  estimated  that  in  1940  the  death  rate  will  be  about  66  per  100,000 
population  -  not  less  than  54,  not  more  than  78.   In  1945,  the  estimated 
rate  is  ab"ut  55  -  not  less  than  43  nor  more  than  67.  Vfhen   these  rates 
are  applied  to  the  estimated  populations  for  these  years  and  v/e  adopt  the 
American  Public  Health  Association  Standard  of  five  active  cases  of 
tuberculosis  per  death,  we  nay  expect  in  1940  about  1200  deaths  and  6000 
active  cases  of  this  disease.   In  1945,  we  may  expect  1000  deaths  and 
5000  cases. 

The  extremely  dubitus  character  of  these  estimates  cannot  be  too 
strongly  emphasized.   They  ore  based  upon  an  extension  of  the  death  rates 
of  the  last  14  years,  assuming  that  that  trend  of  mortality  will  continue. 
The  estimated  numbers  of  deaths  are  even  more  deubtful,  as  her;  the 
populations  used  are  based  upon  the  censuses  of  1920  and  1930  v;ith  the 
assumption  that  the  rate  of  increase  will  continue.  Anticipating  the 
continued  decline  in  the  tuberculosis  morbidity  and  f^ortality,  it  is  not 
believed  that  a  large  increase  in  the  numb  -r  of  beds  for  persons  with 
tuberculosis  is  required.  We  do  need  greater  facilities  for  the  treatment 
of  white  children  and  for  the  colored  race. 

Tuberculins  is  among  vrhite   children  in  Maryland  forms  a  much  greater 
factor  in  the  tuberculosis  morbidity  and  mortality  than  is  generally 
recognized.   In  1933,  585  colored  residents  of  Maryland  died  of  tuberculosis. 
There  are  311  beds  now  available  for  the  treatment  of  colored  patients  - 
approximately  half  the  minimum  standard  of  one  bed  per  death. 

County  Health  Units.   The  importance  of  the  work  of  the  county  health 
units  in  the  tuberculosis  cannot  be  overestimated.   Their  improvement  of 
sanitary  and  general  living  conditions,  education,  home  visits  to  patients 
for  instruction  and  the  organization  of  clinics  are  essential  parts  of  this 
work.   On  the  personnel  of  these  units  rests  the  responsibility  for  keeping 
the  register  ofoctive  cases  of  tuberculosis  in  the  county, 
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Clinics.    In  1933  there  were  186  clinics  held  thruout  the  counties 
of  dryland.   In  this  connection  it  must  be  recognized  that  the  time  is 
probably  near  at  hand  when  it  will  be  necessary  for  the  State  to  make 
preparations  for  establishing  and  maintaining  clinics  in  addition  to  those 
which  the  Maryland  Tuberculosis  Association  can  afford  to  conduct.   There 
is  at  this  time  a  real  need  for  a  portable  X-ray  outfit  and  an  operator,  to 
assist  in  the  diagnosis  of  tuberculosis,  especially  in  children. 

Education.   The  general  field  of  education  must  not  be  neglected.  Not 
only  by  means  of  nurses  instruction,  but  by  the  dissemination  of  newspaper 
articles  and  pamphlets,  through  the  radio  and  in  the  schtols,  the  information 
of  the  masses  of  the  people  with  regard  to  this  disease  must  continue. 

It  is  easily  seen,  when  wo  consider  that  so  few  beds  are  needed  for 
white  patients,  that  we  are  getting  the  benefit  of  the  intensive  campaign 
waged  in  former  years,  and  the  wise  procedure  of  hospitalizing  all  open 
cases  of  tuberculosis  has  brought  big  returns.  As  a  result  fifty  additional 
beds  for  children  should  cover  our  needs. 

The  negroes  have  been  slow  to  accept  hospitalization.   At  the  last 
session  of  Legislature  we  had  no  waiting  list  at  Honryton,  saVe  for  children. 
For  this  reason,  a  Children's  Hospital,  which  will  be  opened  January  first, 
1935  was  built  to  accommodate  56  children.   Since  in  our  planning  we  have 
never  gone  ahead  of  the  demand  for  new  beds  we  did  not  provide  more  beds  for 
adults.  However,  there  is  now  a  waiting  list  for  adult  negroes,  hence  we  are 
asking  the  Legislature  for  fifty  additional  beds. 

The  set-up  will  be  as  follrws:   At  present  we  have  under  the  direct 
control  of  the  state,  730  beds  for  white  people,  add  to  this,  50  beds  for 
children,  makes  a  t»tal  of  780  beds,  at  a  cost  at  present  of  s5l.49  per 
hospital  day.   For  negroes,  we  have  217  beds,  with  50  to  be  asked  of  the 
legislature  of  1935  and  100  additional  for  the  next  ten  years,  makes  a  total 
of  367,  at  a  c»st  of  $1,40  per  hospital  day. 

Summary.   The  program  for  the  tub^jrculosis  campaign  for  the  next  ten 
years  is  ba eM  upon  additional  sanatorium  facilities  for  children  and  negroes; 
the  full  cooperation  of  county  health  units  in  the  work  of  care,  prevention, 
and  survey;  the  introduction  of  state-supported  clinics;  and  the  increased 
spread  of  information. 

The  capital  expenditure  repres  ;nted  by  ■^■he  above  recommendations  would 
be:   For  Henryton,  to  be  requested  of  the  Legislature  of  1935,  to  provide 
for  fifty  beds,  ;542,000  for  building  and  o8,000  for  equipment.   In  the  next 
ten  years,  384,000  for  building  and  :B16,000  for  equipment,  is  the  estimated 
requirement , 
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